Thai Nursing Students' Knowledge and Health Beliefs About AIDS and the Use of Universal Precautions
A Cross-Sectional Descriptive research Study by Catherine E. Earl, DPA, MSN O ccupational exposures are a risk to all health care workers; however, the exposures are more likely to occur among health professions students than among providers in practice. In a U.S. study conducted from 1990 to 2003, almost 1,920 needlestick and sharps injuries occurred for every 1,000 third-year medical students (Lee, Botteman, Xanthakos, & Nicklasson, 2005) . This number is significant because it is known that students underreport exposures (Osborn, Papadakis, & Gerberding, 1999; Patterson, Novak, Mackinnon, & Ellis, 2003) .
Research studies have demonstrated that students around the world are not learning how to use universal precautions appropriately (Rosenthal et al., 1999) . The majority of exposures among students occur during internships. These students have limited knowledge of postexposure measures and risk of infections until the end of their clinical experiences (Deisenhammer, Radon, Nowak, & Reichert, 2006) . Major factors known to contribute to exposures are carelessness and lack of experience (Reis et al., 2004) .
Students are often more at risk for exposures because they are learning new skills and techniques that they are not confident performing. Also, students believe they do not receive adequate assistance in learning skills properly (Reis et al., 2004) . It is recommended that faculty take a greater role in educating students (Chin, Tabas, Neighbor, & Francisco, 2001) .
Exposures occur for a variety of reasons; they may be the result of students' failure to comply with universal precautions, an accident, lack of knowledge about the use of universal precautions, or lack of confidence in the efficacy of universal precautions. However, if students comply with universal precautions protocols, apply skills correctly, are supported with continuous development of clinical skills, are aware of the critical issue of safety in
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This study examined Thai nursing students' knowledge and health beliefs about the use of universal precautions to prevent infections, particularly HIV. After providing informed consent, 26 nursing students participated in the study. The students responded to a questionnaire with four sections: demographics, education, knowledge about universal precautions and transmission of HIV, and health beliefs. Students had substantial knowledge about the transmission of HIV; however, they were not confident in the use of universal precautions to prevent transmission. This research will assist occupational health nurses in hospitals and educational institutions develop programs to enhance skills and attitudes to prevent HIV infection. patient care, and have positive attitudes toward patient care, regardless of medical diagnosis, the chance of violating universal precautions protocols is lessened.
The purpose of this study was to examine Thai nursing students' knowledge and health beliefs about the use of universal precautions to prevent infections, particularly AIDS.
METHODOLOGY
This study used a cross-sectional descriptive design. A convenience sample of 26 Thai nursing students enrolled in a senior-level nursing course was included in the study. Participants were older than 18 years and spoke both English and Thai.
After Institutional Review Board approval was obtained from the researcher's educational institution and informed consent from the participants, 26 Thai nursing students at a nursing school in Bangkok completed a survey instrument that included demographic information (7 questions), the AIDS Education Information Questionnaire (24 questions), the AIDS Knowledge Questionnaire (40 questions), and the AIDS Health Care Belief Scale (54 questions). The survey could be completed in approximately 30 to 45 minutes. The researcher consulted with an experienced nurse researcher at the University of Bangkok for assistance with survey design and construction. The survey was developed by the researcher in Thai and used in previous research studies (Earl, 1990 (Earl, , 1998 . A possible limitation of the study was the accuracy of multiple instrument translations.
The demographic information included the sizes of the communities where the nursing student currently lived and was raised, gender, age, highest grade in school, and religious affiliation.
The AIDS Education Information Questionnaire collected information about sources that contribute to students' knowledge of AIDS, whether the participants believed they or their immediate family could contract HIV/AIDS, whether they knew anyone who had contracted HIV/AIDS, whether they had cared for a client with HIV/AIDS during the past year, or whether they were concerned about taking care of clients with HIV/AIDS. These questions were based on an AIDS knowledge and attitudes survey from the National Center for Health Sta-tistics (Dawson, Cynamon, & Fitti, 1988) and an AIDS Action Committee survey (Wertz, Sorenson, Liebling, Kessler, & Heere, 1987) .
The AIDS Knowledge Questionnaire gathered information about how HIV/AIDS is transmitted and included specific questions about the types of HIV infection, testing, treatment, competency, and attitudes about caring for HIV-positive patients. The higher the score on the questionnaire, the more knowledge the respondent possessed. For items 1 to 12, participants responded on a Likert scale of "very likely," "possibly but unlikely," or "very unlikely." For items 12 through 21, participants responded "always necessary," "sometimes necessary," "rarely necessary," or "don't know." Questions 22 and 23 were multiple choice, with 1 point for a correct response and 0 points for an incorrect response. Question 24 asked participants to evaluate their competence in caring for HIV-positive patients. Question 25 related to participants' opinions about nurses refusing to care for patients with HIV. Question 26 asked if participants were given a choice, would they choose to care for an HIV-positive client. For questions 27 through 40, participants responded to statements as "true," "false," or "don't know." Total possible scores ranged from 0 to 25. A higher score indicated more knowledge. Nineteen or more correct responses (76% or higher) was considered a passing score because this score is a common passing score for health professions students in Thailand.
The AIDS Health Care Belief Scale was adapted from Champion's (1984) Breast Self Examination Scale and revised by the researcher in 1998. The scale, composed of 40 statements, measures five concepts: perceived susceptibility, perceived seriousness, perceived benefits, perceived barriers, and perceived health motivation (Sidebar). An additional 14 items measured self-efficacy (adopted from Horan, Kim, Gendler, Froman, & Patel, 1998) , ethical orientation (developed by the researcher), and moral sophistication. Nursing students responded on a 5-point Likert scale of "strongly agree," "agree," "neutral," "disagree," or "strongly disagree." Total possible scores ranged from 6 to 30 for perceived susceptibility, 13 to 65 for perceived seriousness, 6 to 30 for perceived benefits, 9 to 45 for perceived barriers, 7 to 35 for perceived health motivation, and 7 to 35 for perceived self-efficacy, with higher scores indicating stronger levels. Total possible scores ranged from 3 to 15 for ethical orientation and from 4 to 20 for moral sophistication, with lower scores indicating higher levels.
RESULTS
Twenty-six Thai nursing students participated in this descriptive survey study. Their ages ranged from 19 to 23 years. The majority were female (81%), lived in communities with populations of less than 7,000 (92%), and obtained information about HIV/AIDS from college classes, textbooks, and television.
Most of the participants (77%) believed it was always necessary to use universal precautions when caring for patients to prevent HIV/AIDS transmission. Twentythree percent believed their family members could con-Occupational health nurses and nursing school faculty must ensure that students practicing in health care facilities have confidence using universal precautions. Exposure protocols must be followed explicitly. Education and practice must work together so that students receive accurate, consistent instruction, develop confidence in their abilities, and comply with the application of universal precautions.
Applying Research to Practice
tract HIV/AIDS. The older student nurses (20 to 22 years old) either were not sure if they would or preferred not to care for HIV-positive/AIDS patients. More female students (38%) than male students (20%) indicated they would not care for HIV-positive patients. Overall, 27% of those nursing students responding indicated they would not care for HIV-positive patients, and 35% were not sure if they would. Forty-one percent of the participants reported they were "scared" by the thought of contracting HIV/AIDS at work. Seventy-one percent of participants did not feel competent caring for an HIV-positive patient, even though 80% of the sample made a passing score on the AIDS Knowledge Questionnaire. Thirty-seven percent of the students indicated they did not know how to use universal precautions as a method for preventing HIV transmission.
Based on this study, the significance of perceived benefits appears to be the factor most considered in preventing contracting HIV. If students understand the benefits and believe in the preventive effect of universal precautions, they are more likely to have confidence they will not contract HIV. Students must be skilled in using universal precautions.
DISCUSSION
Thai nursing students did not report confidence in their ability to use universal precautions with hospitalized patients. These findings may suggest that the majority of students realized the importance of using universal precautions, but were fearful of contracting HIV/AIDS at work. Of particular concern is the nursing students' attitude toward caring for HIV-positive patients. Nursing schools must continue to teach ethical principles of nursing; nurses care for patients "irrespective of affliction, class or creed" (Uwakwe, 2000, p. 423) .
The results from the questionnaires used in this study are similar to those of other studies conducted in the United States and abroad. Other studies have shown knowledge affects compliance with universal precautions (McGovern et al., 2000) . In other U.S. studies, researchers found compliance to be strongly correlated with key factors such as perception of risk and knowledge regarding routes of HIV transmission, and training in universal precautions (Gershon et al.,1994) . Using the same questionnaires, but translated into Spanish for an Ecuadorian sample of health care professionals, Earl (2006) found that the participants had less knowledge about the use of universal precautions than did either the Thai or the U.S. sample. It is recommended that nursing schools and health care facilities around the world work together to promote sustainable compliance with universal precautions.
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
This study examined Thai nursing students' knowledge and health beliefs regarding HIV/AIDS and their use of universal precautions. Occupational health nurses can use these results to recommend that health care employers increase the number and frequency of HIV/AIDS and universal precautions educational offerings for staff and
AIDS Health Care Belief Scale Concept Definitions
Perceived susceptibility-individuals' own estimated subjective probability that they will encounter a specific health condition (i.e., HIV) and that the condition will be severe in its present or future ramifications (rosenstock, 1974) .
Perceived seriousness-the degree of emotional arousal (perceived threat) that the thought of HIV can cause or by the entanglement that health care professionals believe a given health condition would constitute. Perceived seriousness is an important factor in influencing behavior (Aho, 1979) .
Perceived benefits-the benefits of preventive health measures and beliefs about the effectiveness of recommended preventive actions, which appear to be important determinants of health-protecting behavior. In this study, the perceived benefits were those of using universal precautions as a means to reduce the threat of contracting HIV (rosenstock, 1974) .
Perceived barriers-beliefs about the barriers or costs associated with taking action. Action was thought to be more likely when, in the presence of a threat (in this case, contracting HIV), the use of universal precautions was seen as efficacious and possible at a tolerable cost to the health care provider (rosenstock, 1974) .
Perceived health motivation-the desire to attain or maintain a positive state of health and the intention to comply with positive health activities (rosenstock, 1974) .
Perceived self-efficacy-the conviction that one can successfully execute the behavior required to produce the outcome, has the confidence to perform the skills, and possesses the knowledge to use universal precautions to avoid contracting HIV (rosenstock, 1974) .
Perceived ethical orientation-the values relating to conduct regarding the rightness or wrongness of certain actions and the goodness or badness of the motives and ends of such actions (Chandler & Plano, 1988) .
Perceived moral sophistication-generally accepted customs of conduct and right living in a society and individuals' practice in relation to these (urdang & Flexner, 1968). students. Key factors in student learning include effective mentoring, promoting the efficacy of universal precautions in preventing HIV/AIDS transmission, instilling confidence in the effectiveness of personal protective equipment and devices in preventing transmission, and engaging employees and students in developing current curricula and clinical experiences.
Further research needs to be conducted with the use of the AIDS Health Care Belief Scale in a larger population. This study investigated a small group of nursing students (N = 26). Occupational health nurses can, however, view these data as potentially relevant when working with students.
Occupational health nurses must be knowledgeable about the erroneous attitudes and beliefs regarding the use of universal precautions and prevention of disease transmission both in the United States and abroad. In some locations, the shortage of supplies and equipment may adversely impact health care professionals' ability to practice universal precautions and protect themselves and others from disease transmission.
CONCLUSION
This study examined Thai nursing students' knowledge, attitudes, and health beliefs about HIV/AIDS transmission and the use of universal precautions to prevent transmission. The transmission of AIDS and its causative pathogen, HIV, has been studied for more than two decades. This cohort of student nurses demonstrated sufficient knowledge about HIV/AIDS transmission by scoring 80% on the knowledge part of the survey. However, the majority of the students were unsure about or did not plan on caring for HIV-positive patients and they reported a lack of confidence in using universal precautions effectively. These findings are consistent with previous findings with other samples (Earl, 2006) .
The findings suggest the need for additional research regarding why nursing students report they are not confident in using universal precautions to prevent disease transmission. An evaluation study of hospital programs aimed at protecting staff from disease transmission and nursing school curricula should be undertaken. Are program curricula accurate and do students and new graduates receive sufficient content to result in nurse competence? Another study could examine how gender and age impact nurses' decisions to care for HIVpositive patients.
Students need opportunities to discuss their concerns about caring for HIV-positive patients so that more nurses are willing to engage in practices that cater to these patients. Perhaps if nursing students felt more confident in safely using universal precautions, they would agree that caring for HIV-positive patients was not high risk.
Further research is also needed to determine how cultures around the world may influence the use of universal precautions and nurses' willingness to care for HIV-positive patients.
